State-of Californie‘i#*}-lealth and Welfare Agency . Department of Health Services

Hea ;ﬂOIE@NASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST o o e
reet -
Sacramento, CA 95814

Please print or type with ELITE type (12 characters pexﬁcﬂh% 1 ﬁ//iﬂ STATE ID NUMBER 8 3652394 '

' GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER '

| | DOUGLAS AIRCRAFT COMPARY : ' | .
lm& NORMANDIE | EPA 10 NUMEER

.

TORRANCE, CA. 90802 | ,. | ‘ -
AREA CODE/PHONE NUMBER Jay4) £33.7612 e v & | P11
TRANSPORTER NO. 1 VEH./CONTAINER NO. " "EPA ID NUMBER
OIl. PROCESS COMPANY , | : B »

5756 ALBA STREET v o , 1 '

L0S AMGELES, CA. 90058 LA

ORTER NO. 2/ALTEF§NATE TSD FACILITY " VEH /CONTAINER NO. : EPA.IRQ NUMBER

ANS

T

KETTLEMEN HILLS | - |
4344 W, GALE ,
COALINGA, CA, . TR | |

TREATMENT, STORAGE, OR DISPOSAL (T8SD) FACILITY ™ ‘ - EPA ID NUMBER

BXX-LANDFILL o | h L :
2210 S, AZUSA AVE. | %
WEST COVINA, .

AREA CODE/PHONE NUMBER

UN/NA | TOTAL | UNIT | CONTAINER

PROPER U.S.D.O.T. SHIEPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL| No. |Tvpe

compusTiaLe 1Al 21710] Wizloln] ¢ lpipnlerrle

o I .
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' £ ‘UpPER ] LOWER
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2

COMRONENTS = °

T
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T

SPECIAL HANDLING INSTRUCTIONS

| NONE

e ) This is to certify that the above-named wastes are properly classified, _described, packaged marked and labeled, and are

in proper condition for transportation according to the applicable requirements of the Department of Transportation - :
and the EPA. . MO. ) DAY YR.

Printed or typéd full name and signature ) Mﬁ R

[3 Check if continuation sheet is used. Number of continuation sheets

03| 118l 1813]

Z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO, DAY YR.
.ok IEl 3 . REC'D
LW ,f‘isg}f I N oeia A AR, &

-~ Y . . . .

0 g Printed or typed full name and sngnature ;‘QA e : i ol i{« ACCEPTED| |of 1 Ed L
o <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIP‘T OF ABOVE WASTES DATE MO DAY |. "YR.
@£ : REC'D ,

O > i L &

- o Printed or typed full name and signature . . . ACCEPTED | | l

DISCREPANCY INDICATION SPACE ,
- 7 : P
L -
2
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Sl

w E Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted . DATE-RECEIVED & ACCEPTED °,

o in the discrepancy indication spacegabove Note: T§DF must complete waste - ;

o2 . number. See instructions. ; EPA ID NUMBER MO. DAY. YR.
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v of each wacaa YOU are sh;p
Bl ¢ bbeevtatmn fmm ‘}"ab’

Ke=kilogram .
M=cubic meter

ter of comainers for each entry
@ abbreviation for the ype of
woare uging from Tabte M below,

Dump or end trucks.
= Metal drurmns, barrals, M‘gx
Wuef;er drums barreis kag«

R ev) 5 S

Wansre Nurnber

ar wasle «,aeeacry number Select appropgri-
EREER _use only thé first.thres,
entire table before
in disposal rmethod,

nermmicsl compaosition for esach wasta
er components using 8 numbar oo
wasie category entered. See ex- .
tHustration of 1his numbaering

ndling fnstructions

"gi'ai‘ any special handling instructions here,
N rray s this speos 1o enter the nameaddress,
syt isxep*mw nufhor OF any alternate trég FLIvent,
siarags, or disposal facility.

Cerz‘if!cation Statement

T 'Bign “and 11y pe oy print vour ful '“-)ﬂev - Eaver
the -date you ship the waste (in the hoxes o the
Right). If continuation sheels are reglired, ing
cate the number of additional continuation sheef:
in the space provided,

instructions for Transporters i
Transporter 1 Certificstion Sratemem

% Sign.and print or type your full name oW
fedging that vou recelved the miaterials described by
the generator on the ranifest,. Enter the date of
receipt in the boxes to the ;sgﬂt.\

?"ramporter 2 Cerr;ficctfou Qta terent

Sign and print or type your full name ac kf‘o 2
tedging that vou received the materials deseribed on
the manifest, "Brter the date of receipt in the boxes
to the right. |

[Note, - Adcimonal transporters are require
sign on the Continuation Sheet. {DHS fc;rm BOR2
See instructions for Continuation Sheet.}

Ingtructions for Owners or Operators of Treatment,
Storage or Disposal Facitities:
Disposal Method .

Enter waste disposst number, Selact appropri-
ate number from Table V. Use shaded spaces
under Digp, Meih, ! E

Discrepancy {ndication-Space

Fefer to 40 OFR 264.72 and 265.72 for heip in
complezing this part, ) In this space you must nole
any significant discrepanty between the waste de
scribed on the manifegt and the wasdte you actuall
received. 1 vou canhnt resolve significant disdron-
aricy within, 15 days of receiving the waste, you
must submit a letter to your DHS Regions! Admink
strator describing - the discrepancy rand your av
rempts Yo rgconcile it A copy of the manifest at
issue must be enciosed with the letter, i

Certification Statement

Sign and typa or print your futi name next o
youy | sigriature, | Enter:the date you accept the
wasts in the baxas 1o the right.

"‘z’a’*}iﬁ

111.) and mac shining wasts
& solid waste

Malogenared  solvants {chioroform, methvi
oivdoride, verchigrosthylene, ato)}
sd saivents xaucmrfe brutanol, ethyi

aalvents (beéhzéne hexang Stod:
,ivamt rHRLure

§i EE ri mixed ot
?‘{6‘?‘ se{xﬂ "emwz siudc‘eﬂ

gncd other waste associated with

i’si}t&)%?‘ W s
& and material con-

TN %Iﬁ: g‘?’ ‘E‘is
Organic monomer
rasing}
ic resin waste
f‘?mswet

wagte {mr udes u:zreacted

| Polym
A,

%”v_’“cs,mare ﬂca! wasts
“!‘Ja stewatey treatment studge
clogics! waste {food pmcasemq)

331, Offspecification, agad, or surplus ¢ B3
341, Crganic quids {nonsolventsiwith ha,. _ns
342, Grgame Houids with metals (ses 111.)

343, Unspesified arganic Hould mixture

351, Crganic solids with halogens

352. . Other organic solids

Studyss

411, Alum and gypsum studge

427, Lime sludyge :

421, Phosphate shudge

441, Suffur siudge

4851, Degreasing siudge

A8%, - Paint siudgs

471, “Paper sludge/puip

481, Tetraethyl lead studge

491. Unspecitied sludge waste

Miscellaneous

1%, Empuy pesticide containers 30(;3 ONT O MOYE
212, Other ampty containers 30 gallons or muve
513, Empiy containers less than 30 galions
821, Driliing wmud.

531. Chemicsal toilet waste

S&1. Photochemical/photoprocessing waste
581, lLaboriory waste chemicals

861, Detergent and soap

§7%.0 Fly ash, bottom ash, and retort ash

BRT. f(‘as scmz;ber waste . - ,
591, Baghouse waste e :
611, Coma‘minated sl

UN/MA

LAZARD CLASS NUMBER

TOTAL UNIT CONTAINER | WASTE ‘ BIEE
QUANTITY IWT/VOL ND. PTYPEICAT, NOJJMETH

@%N§'§§7§5§§

g giﬁg‘ﬁ Q;M 5;5{5 i

G 100,71, BM|551

CONC, RANGE COUNITS
LIPPER LOWER % npm
50 58 %

20 5% |
3 12 | %
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fState of Ca’iifprnia—-Héalth and Welfare Agency 4( q O Department of Health Services

HAZ RDQU WASTE MANAGEMENT BRANCH . yNIFORM HAZARDOUS WASTE MANIFEST
744 P Stréet : '
Sacramento, CA 95814 N )
i TANK 1 3052394
Please print or type with ELITE type {12 characters per inch). STATE ID NUMBER 8 ; k
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
7~ | DOUGLAS AIRCRAFT COMPANY :
190th & NORMANDIE | EPA ID NUMBER
TORRANCE, CA. 90502 ‘ ‘
AREA CODE/PHONE NumBER §213) 533-7612 ADDBELELODDSE | N
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
OIL PROCESS COMPANY
5756 ALBA STREET
.OS ANGELES, CA. 90058 :
. _ bleicel2 #1717 ADOBOBDEBED
TRANSPORTER N03\,“2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER
KETTLEMER RILLS
4344 M. GALE
COALINGA, CA. :
| L1 1111 | CATDPPBESREART
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
L | BKK LANDFILL | | o E
S 2210 S. AZUSA AVE. o :
< | MEST COVINA, CA. - o
AREA CODE/PHONE NUMBER : X
A knaposrrpeErpp
UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
&) A
\\, E PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO. Tvre |CAT NO.IMETH
> ] e
= | MASTE OIL, K.0.S. COMBUSTIBLE NARRP?I| #eoo| 6 EoacH
- [ L[ 11 1111 ] 1 | .
CONC. RANGE - UNITS
é” COMPONENTS UPPER LOWER % PPM
: 1. BIO-DEGRADABLE COOLANT 10 %
2. WASTE CGIL 2 ' 4
| |3, WATER 88 i 1
E SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are .
in proper condition for transportation according to the applicable requirements of the Department of Transportation . - I
and the EPA. : o ) . MO. DAY YR.
. P i '
. 7o £
Printed or typed full name and signature mﬂmv STOHT eﬁ,{/j:«;y’j%; ,{g;f/ P oot I‘ # 1 '3 : @ I@
[ Check if continuation sheet is used. Number of continuation sheets ¥ . i,?’ ) .
Zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 15 DATE MO. DAY YR.
Z - : ® REC'D
,BE IA}Q 7-’?:’7C}KUA§§,«A/V!QN/ s vt 0P R & :
:1' g Printed or typed full name and signature A LT b We i ACCEPTED I“/ i |g g ]3
T § TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEI%T OF ABOVE WASTES DATE MO. DAY YR.
g E REC'D
o > - &
[y} Printed or typed full name and signature ) . ACCEPTED | ] ]
. DISCREPANCY INDICATION SPACE
N .
w .
[a]
—
e ot
w E Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
. m in the discrepancy indication space above. Note: TSDF must complete waste
Lo £ |number. See instructions. . EPA ID NUMBER Mo. | DAY YR.
. k:'j“ ¢
Printed or typed full name and signature S L | ] ] 1
" FORM NO. DHS-8022A 11/82 GENERATOR RETA‘NS . L

BOE-C6-0215094



ingtructions for Generators

Gengraror Name and Mailing Addrass

ater your fcompany’s name and malling ad-

Enter a telephone.number whare a kno
Mbm pereon may belraached whe can give in-
«mof\ in fesponse o an emf‘*merwﬁ;

Manifest Doctanent Number -
EFA 1Y Number
Svter vour EPA D number in the 12 spaces 10

the feft of the verticie Hine, in the woacs 1o e vight
of this ting, erzer 2 five-diglt number ot vour choice

Transporter No, ¥ ' . !
Enter the pame and EFA 1D Number of the
oormpany vou will use 10 be the firer (ransnos

Wehiicie Lontainer § wher

gt

22,

icdentifyving number of we

g Or con-
P o transport hazardous wasta,

Transporter No, 2

NspGrrer, enter the namae
the cCOMpany. Space for
ad on the Conting

£ 2 i8N
s of an

@ iz a gecond
{0 Ny
ional transpor
ation Shest (M5
SE0GHE rENE0OT

atternate TID &

?“re tment, Storage, or fﬁ:wma! :‘—af:iaffy

Erter the name, adcﬁvacﬂ temr}bona mm}& B,

?ﬁd EFA
disposat fa

\‘umr\er ot the *mmment, FE
GITY Iy witich YOu ars sena

Proper .8 D0T ¢

ing Mame and Mazard Qlag
DT ship
bar sach e
SpOTERt on}’
H pa{t. \’m' a1

0 somple
Craguiations in T £
Requlations {49 CF;% FPart ’L‘f{}.

UNNA Number
‘Enter the U (United Nations) pr A4 (North

Afz;aucan) {mm ber for each. wasté according o
Titie 49 OFF Part 172,101,

LT = Dume or end trucks

COM = Metal boxes, cano

Cand telephone Pumber of ahy aitornate. treatn

Total Guantity and nir

Enter the: smmount of esch waste you .arg gh

“ping and the abbrpriate abbréviation from Table |

velow for either the welght or the volume of
waste you are shinping.

Tabdg i

T Nmete i o
Fapound
Yo=oubyio yard

K=kilogram
M=cubic meter

er Mamber and Type

v oaach entry
the repe of

~agoh cont a;vc* vmf are using fmm ?‘amfa Ppeiow, .

Table i1

DM = Me‘tm dmm&;

5.
. berrals, kegs,

se. irucks, eic.

T = “%“a{{k car, {§
CY = Cylindars,

s, cases,

CWo= Woodsn boxes DS, LASES,

CF = Finer or plastic CRTTONS, cases,
AR s,;m:;v made of burlap, ol paper, or pla
2O = Kot off or drop boxes.

Waste Number

- Enter wasta (;a'i-egaw number,. Sglact appropri-
ate number from Teble Hi Use onily the first thrae,
nonshaded  spac Review entive table before
selecting a rurm Do oot HH in dsposa! method,

Carripananis
£

composition for esach waste
MDONeNts uRing 5 numba
¥ a‘ 1 *@C’

MNurmber o
5 1o the waste o

Specizl Handling instructions

Enter any speciat hanoiing nwtructions hare,
You may uss this space 1o anter-ihe name, dﬁ”)e’éss,

srorege, or disposal facility,

Cartification Statement ' L

Ss{m and 1Ype oy print yow Fuly e ¥eter
2 vou ship the waste (n the Goxes 1o the

i m;mm‘cmﬁ ehe@ag are reqguired indi
c of additions! continuation sheer
e providad,

fnstructions for Tramporters
Transparter | Dartification Statement

. mqn and Print or tyse ycur fult name W, OV
tadging that you rosjved t materiale described Ly
the generafor .on the manifest) Enter the date of
receipt in the boxes to the, right,

Transporter 2 Certificetion Statement

Sign P miht or type yvour Tull name acknow
izdging that youtecsived the materials desoribed on
the manifest. En’{er tha.date of rece;p; it the pox

é‘adwtmn“ﬁ tmnw}mzcm are required 10
signon the Continuation Sheet. (DHS form 80226}
See instructions for Continuatinn Sheat.]
frgtruetions for Quwners of Operators of Treatment,
Srorage or Disposal Facilities:

Disposal Methad.

v wvaste dispoiat number. | Belect appro
ate number from Taple 1V, Use shaded
wesder Disp, Meth,

i}screpancy fndication Space

Rafer 10 40 OFR 264,72 and 2!}\)(}? for hem i
completing this part,- In this gdade you must ndte
any sgnificant discrepancy befween the wast
1 oon the manifést and the wasté vou
ived. it you e aimnr'res@fva significant o
within 15 dayy of recsiving the wasts, ’g
rus subhmita fetier to vour DEES Regional Ade
strator  describing the diserepancy and vour s
LMD 0 reconciie B A cony of the manifesy s
issue must be enclosed with the Tetier,

Cartification Staterment

Sign and type or pring your full nams next w
your  signature, - Enter the date vou accept
waste iy the boxes 10 the right,

{norganios
T

sotution {88 < 2) with metsls {ant-
any, arsenie, barium, bary fuirm, cads
i, ohiror
IR OUTY
{eum stfver, thatiiurg, \fandmum and

with metals

122, Alkadine solutinn without v‘mat__a%s
133, Unspecified aikaline solution
TET. AQuas Fus 5{“{3% o (2 ( [1=] <

12.8) contain-
provnate,
. hypoohior
ar suifide

33 Aguscus is isg@

@
organic re

with me
i

1%, Halogenatad selvenis {ohioroform, methyi
ohiaride, perch i{s?’(}efﬁysﬁf‘e BTG,

23120 Oxvygenaved solvents {
aceiate, oo}

213, Mydrocarbon selvents (benzene, hexane, Stod-

22
231, rinse weter
QI other waste associated with

QGﬁiiCsf}n production
anic bottom wasts
Seill botroms with helogensted organics

CHfaapecification, agad, or surphes oy
Orgam‘c tiguids (nongolventyghwit
Crrganic Haui ,xmzh matals (s88 1
ad arganic Houid mxxrum
. . Orgenic sollds with hatogens

3&:2 ‘Cehar prganic solids.

$Zw7‘g g

431, Alum anu gypsum sludgs
471, Lime siudgs B
431%, ate studge

4ﬁ1 . siucias

mg shunlge

Falnt siudge

Papsr s udﬁe/pa%;}
sraethivi tead shudge
Unspocifiod studge weaste

133 Aguesus solution with tote Cthey siill bottom waste 81 3 Bty c@n%émﬂr 36 gallans ar maore
T4 par cant or mors, ?oéychic}ﬁvat@“ Biphanvils and material con- 513, Empry contalners less then 20 gatlohs
T34 ﬂc@wsam soiut with mva: organic resicduss “aining PCBs - B2% . Orillng mug
271, Crganic rnonomer waste {includes unreacted 53T, Chefnical tollef waste
LN rasingd B41. Phnmchemica%,ff;\hcﬁtrmvacessmg WHSTE
141, g inorganios 272, Polymeric resin waste 1. Laborovy waste chemicals
151 287, Adhesives Detergunt and soap
RN 2871, Latex wagis Fiy ash, botitom ash, and retort ash
182, . 1 311, Pharmacsutical waste 881, Gas se mimer wasie
171 Metal shucige {5 3210 Wastewster treavment shidygs 521 Baghouse waste
(322, Biclogical weste {food processing) G811, Contaminatsd soil
Table IV N o o o UN/NA TOTAL URIT T CONTAINER | WASTE | DISP.
. FROPER .S, D.O.T. SHIFPING NAME AND HA NUMBER QUANTITY JWT/VOL]  NO. [TYPE[CAT NOJMETH
CORROSIVE SOLID, H.OR, ]

Wei {7
! "3&(3:

CORROSIVE MATERIAL

Ugi\?%‘? ?é%;g {353 é;’?g? P‘

0,0,1/D;M{5,5,1]

Land Application (DBY)
(:}’Qé“ﬁn pesat (288

2 CORR 33 VE L

G0, N0 S,

G 10401 B M55 1]

BN BY THE GEN%?@AT@%

08 Surface fmpoundment (D82 CORBNSIVE MATIERAL Yyt

a7 fon (TG4} ; n >

g APONEMNTS CONE, AANGE ONITS

;ﬁ tEation [T3Y) COMPONENTS UFRER LOWER % ppm

b 1.1 SODIUM HYDROXIDE 60 55 % i
2.1 CHROMIC ACID Vit 15 %

2.2 hydrofiuoric AGID

12 %

s
[ %]

wv%ra 56

SPECIAL HANDLUING INSTRUCTIONS

GLES, AVOID SM,{ CONTACY

BOE-C6-0215095



